The advent of offshore exploration, construction, and subsequent production has resulted in a large number of men and to a lesser degree, some women, being employed in unusual circumstances. Owing to the distance between the worksite and the mainland it is typically necessary for the workforce to become temporary residents of these offshore installations and structures. The employees may therefore spend weeks or multiples of a week on location and often working rotas necessitating 12 hour shifts of alternate work and rest. It has recently been suggested that fishermen and offshore workers may be heavier and possess a higher percentage of body weight as fat.' While endowing an enhanced insulation against heat loss and prolongation in survival time against hypothermia in the event of accidental cold water immersion, the possible deleterious effects of increased levels of body fat and obesity must be considered. The inverse relation between percentage body fat and aerobic performance2 and hence physical working capacity is well established.3 Furthermore, the health conAccepted 28 May 1986 sequences of overweightness and obesity have been extensively reported. 4 Commercial diving is one occupation that has received considerable interest with regard to body weight and adiposity.5`The medical examination of commercial divers for work in the North Sea follows the scheme devised by the Underwater Engineering Group of the Construction Industry Research and Information Association (CIRIA). As reported by McCallum and Petrie,6 obesity is one of the factors taken into consideration in deciding whether or not a man is medically fit to drive.6 Other studies have shown that a high degree of adiposity may predispose towards decompression sickness.8 -1 At present numerous techniques may be used in routine medical examinations to help provide more quantitative measures of overweightness and obesity than simply utilising the body weight. Height and weight and, to a lesser extent, skinfold thicknesses are routinely measured during diving medical examinations and usually in the medical examination of non-diving offshore personnel. Benn has given additional criteria of optimality for a "good" index of obesity'": (1) it should be highly correlated with measures of relative adiposity and (2) its distribution should be independent of height. Benn Light, Gibson revised 1983 version. The values quoted in these tables refer to measurements taken wearing both clothes and shoes. The applicability of such a table in assessing overweightness has been questioned.6 There is a requirement to provide appropriate data on height and weight of the offshore population and how these simple measurements may be related to estimates of overweightness and fatness.
The objectives of the present study were to report values of weight and height and to determine a weight/height ratio applicable to the offshore population that satisfies the selection criteria for such an index and that may be readily determined in a routine medical examination.
Methods
The Offshore Survival Centre of Robert Gordon's Institute of Technology provides training in maritime survival for the offshore and oil related industries. In a typical week some 350 trainees attend a variety of courses of varying durations between one and five days. The Offshore Survival Centre is, therefore, ideally placed to undertake population surveys and the subjects reported in the present paper were drawn from a workforce engaged in the British sector of the North Sea in 1984.
Subjects
The subjects were selected from the course registers and every tenth person was asked to participate in the study. A sample of 419 adult male white United Kingdom residents currently engaged in offshore employment were measured.
Procedures
The subjects were assembled in groups and asked to void their bladders and to defecate. A questionnaire was then completed regarding age, current occupation, and years in offshore employment. Height (H) and weight (W) were assessed with the subjects wearing only underpants. (H) was measured barefoot to 0 5 cm with a wall mounted anthropometer and (W) was read to the nearest 0 1 kg using a calibrated Weylux beam balance. Skinfold measurements were taken with the Harpenden caliper (British Indicators Ltd) from biceps, triceps, and subscapular and suprailiac sites as described by Durnin and Womersley.'7 Percentage body weight as fat (%BF) was then calculated from the sum of the skinfold thicknesses using age related coefficients for body density'7 and substituted in the Siri equation. '8 The correlation relation of W/HP with H was then investigated by choosing values of p in the range 1-0 The r2 values shown in table 6 show that the percentage of the total variation that may be explained by the regression models is remarkably similar for both W/H' S and W/H2. The standard error of the estimate for the value of %BF predicted from the mean value for each index for the respective age groups (see table 6) indicates the lack of difference in terms of accuracy between the indices.
Discussion
At present, commercial divers are the only group of employees within the North Sea population for whom recommendations regarding degree of overweightness and obesity exists. Since the offshore population is aging and has been shown to be both significantly During routine medical examination, height and weight are normally recorded and perhaps an estimate of overweightness/obesity either from weight for height or by subjective assessment. Rarely are skinfold thicknesses, underwater weighing, whole body potassium, or other indices of body composition used. Many of these techniques are both complex and time consuming and do not lend themselves to incorporation as part of the routine medical. As height and weight may easily be measured the accuracy of such measurements and their incorporation into an index of adiposity may be useful.
The definite increase in percentage body fat with age suggests that if an index is to be used, it is perhaps better to use a series of regression equations that are age specific. In addition to determining the age specific regression equations regarding which W/H relation is applicable-that is, the power exponent for (H)-each age category should have a specific regression equation.
The log/log plot according to Benn showed that the exponent p for the study population should be 1.5.15 An interesting value since instead of applying W/H2 in studies of women a value of 1-5 has also been considered more appropriate. It is well known that women have a higher percentage body weight as fat and the subjects in the present study also showed higher percentage body fat content than their onshore peers. 19 The choice of which W/H index is the most applicable to the reported population may be decided from the correlation coefficients relating the W/H indices to height and weight ( 
